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INDIVIDUAL EDUCATION PLAN: PARENT/GUARDIAN CONFIRMATION FORM 
 

This form must be signed annually and attached to the student’s IEP. 
 
The Ministry of Education and Child Care has provided this Parent/Guardian Confirmation Form 
to Group 1, 2 and 4 independent schools to ensure consistency and transparency in the 
communications between the school administration and the parent(s)/legal guardian(s) of 
students with disabilities or diverse abilities.  
 
This form must be signed annually and attached to the student’s Individual Education Plan (IEP).  
 
As legal guardian, I confirm that _____________________________________________(school) 
has offered me the opportunity to be consulted on the development of my child’s IEP as 
required in the Education Standards Order (Section 5.12) for the _______________ school year.  
 
I understand I will be given a reasonable opportunity to comment on and provide input into my 
child’s IEP.  
 
 
Name of Student: _________________________________________________ 

Student PEN: _____________________________________________________ 

Inclusive Education Category (if applicable):_____________________________ 

Date: ___________________________________________________________ 

Parent / Guardian Signature: _________________________________________ 

 

 

 

 


